military surgeon for most of his career and produced a wide variety of anaesthetic and surgical apparatus.
Esmarch was a contemporary of Lord Lister's and many of their ideas were complementary. Lister advocated bloodless operating by elevation and tourniquet in 1863. This made little impression upon surgeons until Esmarch introduced his method of emptying the blood out with an elastic bandage and using an indiarubber band as a tourniquet. "Esmarch's bandage" remains extremely popular to this day.
The debate on "Listerism" or antisepsis in surgery began in 1869. It was an extremely contentious issue and was not resolved for many decades. Esmarch was a great supporter and had earlier advocated ice baths for the prevention of infection. At the 7th International Medical Congress in London in 1881, "Listerism" was hotly debated. Esmarch testified to the virtues of antiseptic management of wounds in civilian practice, but admitted its failure in wounds in the Franco-Prussian War. Esmarch's advice in battlefield wounds was "Don't touch!". He is pictured in his own handbook in 1877 performing an amputation under anaesthesia but not antisepsis.
Despite this, the Germans had an extremely efficient sanitary organization during the Franco-Prussian War (1870-71). The Germans had 4000 physicians whereas the French only had 1000. German wounded were dealt with efficiently and promptly and infectious diseases were relatively few. It is interesting to note that German troops were vaccinated against smallpox and reported only 483 cases. The French had 4178 cases with 2000 deaths. The Prussians were victorious in this war which had widespread implications and resulted in proclamation of the German Empire. Esmarch's mask pictured here was designed in 1879 and was intended for use on the battlefield. Skinner's mask of 1862 was elliptical with the handle at right angles to the long axis. Esmarch's variation is oval with the handle in line with the long axis. This allowed the handle to be hooked through a band around the patient's head securing it in place. The mask came in a leather compendium together with tongue forceps and a dropper for chloroform which is unfortunately missing. The mask on the right of the photo is a later model with collapsible rather than fixed dome wires, and a folding handle. This equipment was very popular in Europe and was used up until the 1940s. At the time it represented a complete anaesthetic armamentarium.
Esmarch advocated the use of chloroform for all types of surgery in his pocket textbook on military surgery. He did note that in certain circumstances chloroform could be dangerous to life and stated that certain rules should be followed. He believed that patients should be fasted for four hours, premedicated with morphine and anaesthetized supine, as opposed to sitting. He recommended constant monitoring of pulse and respiration.
He discussed the problem of airway obstruction during anaesthesia: "In asphyxia, open the mouth at once, and press the lower jaw forwards with both hands by placing the forefinger behind the ascending ramus, so that the lower teeth project in front of the upper:' He went on to say "If this cannot be accomplished because of convulsive contraction of the muscles, separate the teeth with a dilator, seize the end of the tongue with fingers, or with a tongue forceps, and draw it out of the mouth as far as possible' '. The simple jaw thrust technique became widely known as "Esmarch's manoeuvre" but was actually described several years earlier by the Norwegian doctor, Jacob Heiberg.
Together with Billroth, Esmarch was responsible for many advances in military surgery. He was an extremely well respected surgeon, head of the surgical unit in Kiel; and President of the German Surgical Congress in 1894.
Esmarch died in 1908 at the age of eighty-five. 
CHRISTlNE BALL

